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P. 01 



RECE8VED 

CENTRAL FAX CENTER 

DEC 1 3 2004 



PTO/5B/97 



Approved for us« through 10/31/2002. OMB 0651 -0031 
U.S. Patont and Trad em art Office: U.S. DEPARTMENT OF COMMERCE 



Jnder the Paperwork Reduction Act of 1995, no persons are requted to respond to * collection of infbnrcrion untess i oantams a vaSd 0MB control numbo 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



December 13, 2004 

on 

Date 



Signature 
Diane Cascla 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



Enclosed: Revocation of Power of Attorney and Change of Correspondence Address for 
HSJ920O30lB7U$1 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time win vary depending Upon the needs Of the Individual case. 
Any comments on the amount of time reodred to complete this form should be sent to Che Chief Information Officer, U.S. Patent end Trademark 
Offico. Washington, DC 20231. DO NOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commls$Joncr (or Patents. 
Washington. DC 20231, 
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pTQ/sa/aa (09-04) 

Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark OfCco; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are regulrad to respond to a collection of Information unless it displays a valid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



I07675 t 4a2 



September 30 , 2003 



M. Blaum ol al. 



2651 



not yat assigned 



HSJ920Q30187US1 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to; 



[/I The address associated with 
Customer Number 



OR 




pi Firm or 

Individual Name 



Address 



I State I 



City 



Country 



Telephone 



I am the: 
□ Applicant/Inventor 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Douglas Milieu 



Date 



[I Telephone 408-71 7-5491 



NOTE; Signatures of all the Inventor* Of assignees of record of the entire interest or thdf representstivefB) are required. Sunmtt multiple forms if more than one 
signature la required, see below - . 



iZJ Totafof JL 



..forma are submitted. 



This oollecUcn of information id required by 37 CFR 1.36. The Information is required to obtain or retain a benefit by tho public which is to file (and by the U$PTO 
to process) an application. Confidentiality la governed by 35 U.&C. 122 and 37 CFR 1.11 and 1.14. This collection fs estimated to take 9 minutes to complete, 
including gathering, preparing, and Submitting the completed application form to the USPTO. Tims will vary depending upon the individual case. Any comments 
on the amount of Urns you require to complete this form andtor suggestions for reducing this aurden. Should be sant to the Chief Information Office*, U.S. Patent 
and Trademark Office, U.S. Department Of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOs Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

//you need ass/stence m completing the form, can l-dQQ-PTO-9 199 and sefecf option 2. 



PAGE 2/2 * RCVDAT 12/1312004 6:51:06 PM [Eastern Standard Time] 1 SVRiUSPTO-EFXRF-UO * DNIS:8729314 * CSID:408 717 9155 * DURATION (mm-ss):01-04i E . 02 



